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Supplemental Application Data Sheet 



Application Information 

Application Type:: 

Subject Maner.: 

Suggested classification:: 

Suggested Group Art Unit:: 

CD-ROIVI or CD-R?:: 

Number of CD disks:: 

Number of copies of CDs:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Number of copies of CRF:: 

Title Line One:: 

Title Line Two:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Suggested Drawing Figure:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Petition Type:: 

Licensed US Govt. Agency:: 

Contract or Grant Numbers:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 



Regular 

Utility 

None 

None 

CD-ROM 

1 

1 

CD 

Yes 

1 

Functional and Hyperfunctional 
siRNA 

DHARMA0100-US2 

No 

No 

1 

43 

No 

No 

None 

None 

None 

No 



Inventor 
RU 

Full Capacity 
Anastasia 

KHVOROVA 
Boulder 



State or Province of Residence:: 

Country of Residence:: 

Street of mailing address Line 1 :: 

Street of mailing address Line 2:: 

City of mailing address:: 

State or Province of mailing address:: 



CO 

United States 
4450 Squires Circle 

Boulder 
CO 



Postal or Zip Code of mailing address:: 80305 
Country of mailing address:: United J 



Applicant Authority type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address Line 1 :: 

Street of mailing address Line 2:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Country of mailing address:: 



Inventor 
USA 

Full Capacity 
Angela 

REYNOLDS 

Conifer 

CO 

United States 
4951 W Ottowa Ave 

Littleton 

CO 

80128 

United States 



Applicant Authority type:: Inventor 

Primary Citizenship Country:: USA 

Status:: Full Capacity 

Given Name:: Devin 
Middle Name:: 

Family Name:: LEAKE 

City of Residence:: Denver 

State or Province of Residence:: CO 

Country of Residence:: United States 
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Street of mailing address Line 1 :: 2631 Clinton Way 

Street of mailing address Line 2:: 

City of mailing address:: Denver 

State or Province of mailing address:: CO 

Postal or Zip Code of mailing address:: 80238 

Country of mailing address:: United States 



Applicant Authority type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

IVIiddie Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address Line 1 :: 

Street of mailing address Line 2:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Country of mailing address:: 



Inventor 
USA 

Full Capacity 
William 

MARSHALL 

Boulder 

CO 

United States 
495 Mohawk Drive 

Boulder 
CO 

80303 

United States 



Applicant Authority type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address Line 1 :: 

Street of mailing address Line 2:: 



Inventor 
USA 

Full Capacity 
Stephen 

SCARINGE 

Lafayette 

CO 

United States 
2746 Prairie Ridge 
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City of mailing address:: 

State or Province of mailing address:: 



Lafayette 
CO 



Postal or Zip Code of mailing address:: 80026 

Country of mailing address:: United J 
Correspondence Information 

Correspondence Customer Number:: 2371 9 



Representative information 

I Representative Customer Number:: 



I 23719 



Domestic Priority information 



Application:: 


Continuity Type:: 


Parent 
Application:: 


Parent Filing 
Date:: 


This Application 
is a 


Non-provisional of 


60/502,050 


1 0 September 
2003 


and a 


Non-provisional of 


60/426,137 


14 November 
2002 











Assignee information 

Assignee name:: DHARMACON INC. 

Street of mailing address Line 1 :: 2650 Crescent Drive 

Street of mailing address Line 2:: Suite 1 00 

City of mailing address:: Lafayette 

State or Province of mailing address:: CO 

Postal or Zip Code of mailing address:: 80026 

Country of mailing address:: US 
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